through the bronchoscope, the biopsy being reported as a plasmacytoma. The site of origin was cauterized three weeks later. On January 9, 1958, the tumour was observed to have recurred. On this occasion right thoracotomy, through the bed of the fourth rib, was carried out. The tumour was resected with an ellipse of trachea around it. A pulsion diverticulum which had occurred above the tumour was also dealt with.
The patient has progressed well. His sputum was negative for tubercle bacilli, and the tumour had not visibly recurred by April, 1958 .
J. D. KENNEDY and D. V. KNEAFSEY
The specimen consisted of an oval pedunculated tumour superficially ulcerated, measuring 2 cm. by 1 cm., arising from a resected ring of trachea by means of a pedicle (Fig. 2) . Histologically, it was covered by tracheal epithelium showing squamous metaplasia. The tumour consisted entirely of mature plasma cells, having in places a pseudo alveolar arrangement (Fig. 3) Kuntman (1951) and Cotton and Penido (1952) each described a plasmacytoma arising in the lung. Our two cases differ in that they were of bronchial and tracheal origin respectively. Willis (1953) states that Hinz (1941) saw a plasmacytoma of a main bronchus with local " amyloid" deposits. Liebow (1952) , in a discussion of benign intrabronchial tumours, states that a plasmacytoma has been described, but quotes no reference. Grant and Ross (1958) described a case in which the tumour was multiple and occurred in the lower trachea. The tumour masses were not observed to increase in size during a period of almost three years, and were subsequently not influenced by radiotherapy. These authors reviewed the literature, giving references to six cases of plasma cell tumour involving the trachea, including the case of Hinz (1941) 
